1-2


Department of Business Management

School of Management

National Sun Yat-sen University

Faculty Adviser and Research Proposal 

	Name:
	
	Date:
	

	Student ID No.:
	
	Year:
Semester:
	


	Proposed Title:
	


Approved by: (Please sign and print your name)

	Faculty Adviser*


	


*In cases that a student prefers to have more than one faculty adviser, both individuals sought should acknowledge their commitment.

Received by:




Approved by:

__________________________                   __________________________
      Department Secretary


      Department Chairman
